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ABSTRACT

Herein, we describe a case who presented with abnormal sexual behaviour during an epileptic episode. Neuroimaging and 

electroencephalography monitoring revealed an abnormality suggesting an epileptic basis. The patient was successfully 

treated with carbamazepine, clobazam and sodium valproate combined therapy. The case strongly emphasizes the fact that 

sexual behaviour may be a part of aura or automatism seen during complex partial seizures and should not be misdiagnosed 

as another psychiatric disorder. Misdiagnosis may lead to improper treatment and insufficient seizure control or even 
worsening of the behaviour.
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INTRODUCTION
In the clinical management of epilepsy, clinicians must be 
aware of the wide range of issues that link sexuality and ep-
ilepsy [1]. The range of possible areas where sexual issues 
arise may be a part of the aura, as a part of the complex 
partial seizure or as a part of automatisms associated with the 
seizure. It may also be seen as a part of sleep disturbances 
seen in epilepsy or as a symptom of other psychiatric and be-
havioural disturbances [2]. Sexual behaviour in epilepsy may 
include masturbation, requests for sexual behaviour, sexual 
fondling, anal and oral sex, as well as heterosexual and ho-
mosexual intercourse, all typically presenting in peculiar or 
bizarre circumstances and covers almost all aspects of hu-
man sexual behaviour [3]. Here we report a case of complex 
partial seizures where sexual behaviour was seen as a part 
of epilepsy.

CASE REPORT
A 50 year old uneducated married woman, who was married 
since the past 23 years and was a mother of 3 children was 
brought to the out patient department of the hospital with chief 
complaints of episodes comprising of disorientation where 
she wouldn’t recognize family members, laughing inappropri-
ately on the road, speaking loudly and excessively, making 
grunting sounds and making sexual requests to people on 
the road along with tearing off her clothes often losing all her 
belongings and  had even been arrested by the police on one 
occasion while on another occasion was beaten up by people 
on the road. Each episode lasted 30-45 minutes. She has no 
recollection of the episode.

She was a known case of complex partial epilepsy since the 
past 10 years and was on Carbamezapine 600mg per day 

orally. The episodes had occurred despite being compliant 
regularly with the medication. The frequency had increased 
in the last 2 months as earlier they would occur once or twice 
in a month and in the last 2 months were occurring almost 
daily. The episodes would increase prior to the onset of her 
menstrual cycle as mentioned by the husband. Neuroimaging 
studies (MRI Brain) was showing bilateral mesial temporal 
sclerosis and hippocampal atrophy. EEG was suggestive of 
generalized seizure activity. The patient was diagnosed as 
having complex partial seizures with sexual behaviour related 
to the seizure and the medication dosage was adjusted to 
Carbamazepine 900mg per day, Clobazam 10mg per day and 
Sodium Valproate at 400mg per day which was increased to 
600mg per day. Within a 15 day period, the patient reported 
just one episode of such behaviour and on subsequent reg-
ular follow up the dose of Sodium Valproate was increased 
to 800mg per day with the patient now reporting no such epi-
sode in the past 2 months of regular visits.

DISCUSSION
In complex partial seizures, it is possible to misinterpret ab-
normal sexual behavior as various other diagnoses. Such a 
misinterpretation may lead to insufficient seizure control and 
progressive cognitive impairment [4]. There have been case 
reports of masturbatory activity as a part of complex partial 
seizures [5]. Seizures arising in the right temporal lobe are 
more likely to cause orgasm or sexual automatisms [6]. The 
occurrence of the behaviours at any time of the day, multi-
ple occurrences of the episodes, the short duration of the 
episodes, lack of memory for the event and the excellent 
response of the patient to combination anti-epileptic therapy 
supported the epileptic basis of such behaviour in our patient. 
This was coupled with positive neuroimaging and electroen-



Volume : 2 | Issue : 11  | Nov 2013 ISSN - 2250-1991

239  X PARIPEX - INDIAN JOURNAL OF RESEARCH

REFERENCES

1. Bear DM: Temporal lobe epilepsy: a syndrome of sensory-limbic hyperconnection. Cortex 1979; 15: 357–384. | 2. Silvestri R, Bromfield E. Recurrent nightmares and 
disorders of arousal in temporal lobe epilepsy. Brain Res Bull 2004; 63: 369-376. | 3. Arnedo V, Parker-Menzer K, Devinsky O. Forced spousal intercourse after seizures. 
Epilepsy Behav 2009; 16: 563-564. | 4. Devinsky J, Schachter S. Norman Geschwind’s contribution to the understanding of behavioral changes in temporal lobe epilepsy: 
the February 1974 lecture. Epilepsy Behav 2009; 15: 417-424. | 5. Pelin Z, Yazla E. Abnormal sexual behaviour during sleep in temporal lobe epilepsy : a case report. 
Balkan Med J 2012; 29: 211-213. | 6. Remillard GM, Andremann F, Testa GF. Sexual ictal manifestations predominate in women with temporal lobe epilepsy: a finding 
suggesting sexual dimorphism in the human brain. Neurology 1983; 33: 323–330. | 7. Janszky J, Schulz R, Janszky I, Ebner A. Medial temporal lobe epilepsy : gender 
differences. J Neurol Neurosurg Psychiatry 2004; 75: 773-775. | 8. Herzog AG. Psychoneuroendocrine aspects of temporal lobe epilepsy. Psychosomatics 1999; 40: 
109-116. | 9. Janszky J, Schulz R, Halasz P. Orgasmic aura originates from the right hemisphere. Neurology 2002; 58: 302–304. | 

cephalographic findings. Causes for sexual behaviour in epi-
lepsy is mixed and factors like female gender [7], neuro-endo-
crinal basis and female hormones [8] as well as organic brain 
damage to the temporal and frontal lobes have been suggest-
ed [9]. It is prudent that neurologists as well as psychiatrists 
are aware and recognize this phenomenon.


